2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED
(3 JAH 2L AHI0: 31

I¥Y ozicton

DOCUMENT # A28248

1. Entity Name

EUROFUND CRESCENT LAKE, LTD.

SECRETARY UF STATE

Prlnm aéﬂasce of Business fg!ai.lin Qcﬁa%szs lALLAHASS—t FLOHI‘D‘L\
NAPLES FL 34102 NAPLES FL 34101 -
I — AR AWM ER MR
Suite, Apt. #, elc. Suite, Apt. #, elc.
DUE BY MAY 1, 2003
City & State City & Stale - 4, FE! Number 59.2942987 Applied For
Not Applicable
“p Country “p Country 8, Certificate of Status Desired O ?ese-gg Lﬁtecgtional
6. Namoe and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent .
Name '
WOODWARD, MARK J
WOODWARD P|RES, ANDERSON & LOMBAHDO, PA. Street Address (P.O. Box Number is Not Acceptable}
606 BALD EAGLE DR., STE. 640
NAPLES FL 33963 , ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed ar printact nama of registered agent and titie i applicabla. DATE
9. Capital Contributions $556 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY !
DOCUMENT # P95000030044 STREET ADDRESS S
e S & B BELINVESTS, INC. =
street aooress | PO BOX 11452 - CTY-ST-2IP el O A T O ] 3
-8T- ad -3 !
crv-s-zp | NAPLES FL 34101 a AP LG LI O xS Tt O e M L @
DOCUMENT / e &
STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-§7-21P
CITY-ST-2IP
noc - - - :
UMENT £ ) - - - =~ N sneer anoress -
NAME
STREET ADDRESS
CITY-ST-ZIP
CATY-ST- 2P
DGCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST- 2P
DOCUMENT /# STREET ADORESS
NAME
STREET ADDRESS CITY-ST-21P
CHTY-5T-21P —
5 .
CGCUMENT # . STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CHTY-ST-2P - -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and alg and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership cr
the receiver or trustee empowe Ate this report as requireddy ptay 620, Florida Statutes

'

SIGNATURE: _‘?’mi‘i'zf“?ﬂ"”?/ﬁnr%@@u%@}w £ s 75 prg- fso- Tt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMAIG GENERAL PARTNER Hate " Dfnime Phone #




